exr 5a
5. No.300 THE DIVISION OF HEALTH OF MISSOURI Prrsa 8
x- N o.
- RLEDFER 5 195 STANDARD CERTIFICATE OF DEATH St Fie Noreemreeeemnern
0 | BIRTH NO. REG. DIST. uo.cz ﬁ é PRIMARY REG. DIST. NO. _2 ¢_:H Registrar' s No Db cscssssrcsrionn
ga (1. pLCch OF DEATH : 2. USUAL RESIDENCE (Where decossed lived, ,If instiation: residence before
a. UNTY . STATE b. COUNT adubuial,
) l Ray : Missouri Y. Ray. eimion
b. CITY (1f outeide corpurate Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If ouwmide corporate Limits, write nUIuL. and give’ mmup:
OR townahip) FLAY (_E thin place} . 0
Town Camden TOWN__ Camden
g FHCI)—SLPN'I"ALI‘.EOOF (If not in hospital or inatitutlon, xive strevt address or location) dA%rDRREE% + (i rarsl, ghve location) .
2] INSTITUTION St raet not listed Street not 1ijstes
& P NAMEOF, o (Fimy b- (Middle) c. (Last) l 4. DATE . (Month) (Dap) (Yew)
= (Type o Print) Robert Rush Elliott DEATH Jan,22, 1951
f‘ 8 SEX 0 6. COLOR OR RACE | 7. ‘:\vIARR]EB PéjEer/gRCEBRRlED , 8. DATE OF BIRTH 9. AGE (Inm F ODER § YEAR | O ONDER # Hs.
E {Bpegify) 4 H Min.
g Male White Parriea 7" | Nov.23,1870 I [l a5 o
] 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[« 4 done during mogt of working I:f(;i::l:ul‘!’::dr:k) ) DUSTRY (Btate or farelen sountry) IZCS{R%EI:I‘?F WHAT
¥ |Cafe Proprietor Cafe Ray County, Missouri U.S. A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
K Arthur B. Elliott 1 Mattie Tile i Pranecis Ellintt
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y—.Nm\mkno-n) ] {1t m.:ﬁnwﬂ or dates of service}
3 R None Frances A. Blliott, Camden, Mo,
I 18, CAUSE OF DEATH CERTIFICATION Im‘:!ﬁgw
¥ || Enteronlyonecausaper | 1. DISEASE OR CONDITION TH
E lina for {s}, {b), and (c) DIRECTLY LEADING TO DEATH‘(a) ’ NSNS
E *This doer mot mean ANTECEDENT CAUSES P éz [N /
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
3 as heart faflure, asthenta, | Tise to the above cause (o) stating. . d
=) de. It means the dis- the underiying couse laat. . .
o ease, infury, or complice- DUE TO (e} - - - . ? ’)) 2. K
= tion wohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing to the death but not
9 related to the disease or condition causing death. .
[ 19a. DATE OF op_lg%.t}i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z
5 vis (1 o ]
o 2ta, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..looraboat | 21c. (CITY, LOWN, OR TOWNSHIP) NTY) o ATE)
h LHCIDE bome, farm, fugtory, strest, offics bldg., et0.) %
Z HOMICIDE { 22,"(2,1 - -~
g 21d. TIME (Meath) (Day) (Year) (Hour) 2te, INJURY QOCCURRED | 21, HOW DID [NJURY OCCUR? I
| ey wrm_sn KOT WHILE :
N\ m. | " woRrK A;;vonx i -
g 2. I hereby certy] that 1 attended th.e deceased from 19& to 193[.4 that I last eaw the deceased
j: alive on , and that deaph ccurred at _'L..S_Qﬁm fr the cquaes and on the date staled above. ¥
L ~ 7V B 23b. ADD m ) 2ic. DATE SIGNED
: 5 ‘ e ﬁ/ - ~-4 ¢’J /_ -
' E 24a. BUR] y EMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Btate)
| TIONBREMO AL 1 ;
& Jan.24,195 South Point Orrick, Missouri.
- - Dl
DATE REC ‘3 Bv/gé%]. REGISTRAR'S su;m.ri;+ e 0 g 27 2|5 EMERL 0 RECTOR" 5,81 GhATURE
] =24 -/9S) Ao X, o ol Pichmopd. Mg. Ry r—

¥ {Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

working under my personal supervision.

»,

Student Embalmer Mo,
! : g
Student ..... eane .‘. ....... Nesdberetanannans Signed..,.« mz %‘—"-\ )
Student E.mbalmer
Licensed Emi:?/?’f 2
P. O. Addre M/ %‘

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Fa( ure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalme'd. fact should be so stated above.

.




